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TRAUMA SYSTEM STATUS REPORT 
INLAND COUNTIES EMERGENCY MEDICAL AGENCY 
 
 
 
The report will consist of the following sections in accordance with the Trauma System Plan Revision & 
Annual Trauma System Status Report Guidelines (November 2006) distributed by the State EMS 
Authority (EMSA) on March 6, 2007: 
 
Trauma System Summary - Brief summary of the trauma care system. 
 
Changes in Trauma System -Describe any changes in the trauma care system and/or progress 
toward implementation. 
 
Number and Designation Level of Trauma Centers – List the designated trauma centers and 
indicate any potential problems or possible changes in designation. 
 
Trauma System Goals and Objectives - Provide update on progress toward meeting goals and 
objectives listed in the Trauma System Plan.  Modify goals and objectives as appropriate. 
 
Changes to Implementation Schedule -  Indicate completion of activities and modify schedule as 
appropriate. 
 
Progress on Addressing EMS Authority Trauma System Plan Comments -  Trauma 
System Plan approval letters may include issues to be addressed or commented upon by the local EMS 
Agency.  The status report should include an update on progress toward completion of these items along 
with any required changes accomplished as required in the letter which clearly indicates where the 
changes should be added the to Trauma System Plan. 
 
Other Issues -  Local EMS Agencies may include any other relevant issues as deemed appropriate. 
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Trauma System Status Report 
 
 
Trauma System Summary 
 
The Inland Counties Emergency Medical Agency’s (ICEMA) trauma system is an integral part of the 
regional Emergency Medical Systems (EMS).  A continuing goal of the ICEMA regional Trauma 
System Plan is to assure a well-prepared, coordinated plan to provide appropriate responses to persons 
who incur traumatic injuries in San Bernardino, Inyo and Mono Counties.  The system is an arrangement 
of available resources that are coordinated for the effective delivery of emergency health care services in 
geographical regions consistent with planning and management standards.   
 
The current EMS system within the ICEMA region has evolved over a number of years.  A written plan 
was developed and submitted with approval by the ICEMA Governing Board on December 18, 2001. 
The EMS Authority (EMSA) approved the plan on December 28, 2001.   
 
In the early 1980’s; a committee of local surgeons developed criteria for Level I and Level II Trauma 
Centers for the ICEMA region using guidelines established by the American College of Surgeons.  
Every hospital throughout the region was given the opportunity to submit a request to become a trauma 
center.  A team of surgeons from outside the region reviewed the proposals and conducted onsite 
reviews.  A Trauma Committee compared the recommendations of this team of surgeons and 
recommended approval by the ICEMA Governing Board.  The ICEMA Governing Board accepted these 
recommendations and formally designated three trauma centers:  Loma Linda University Medical Center 
(LLUMC), Arrowhead Regional Medical Center (ARMC) (formally San Bernardino County Medical 
Center), and San Antonio Community Hospital (SACH).  Since that time, policies and procedures have 
been written, personnel have been trained, and a Trauma System was implemented.  SACH withdrew in 
1985, and today provides basic emergency services and is a paramedic base station.  
 
ICEMA is a Joint Powers Agency (JPA).  All three-member counties have approved the Joint Powers 
Agreement, designating the San Bernardino County Board of Supervisors as ICEMA’s Governing 
Board.  
 
The 9-1-1 system is used to access and to activate the EMS system.  Inyo and Mono Counties’ 9-1-1 
calls are automatically routed to the local dispatching authority.  Within San Bernardino County, 
dispatch of EMS is handled by five communication centers.  All portions of the region, including the 
unincorporated areas have access to the 9-1-1 system. 
 
Paramedic ambulance service is available by either a public or private entity and operates under 
exclusive operating areas.  There are sixty approved Basic Life Support providers and fifty-five 
approved Advance Life Support services in the ICEMA region.  Mutual aid agreements provide for 
additional services where and when needed. 
 
Air Ambulance service is provided primarily by Mercy Air, which provides a full service air ambulance 
utilizing flight nurses.  San Bernardino County Sheriff’s Air Rescue provides rescue services with EMT-
I, paramedic, and higher level of personnel when available.  The California Highway Patrol occasionally 
provides air rescue with a paramedic crew.  Sierra Lifeflight provides fixed wing EMS air ambulance 
service in Inyo and Mono Counties.  Native Air, which is stationed in Arizona, is dispatched to major 
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traumas occurring along the California/Arizona border. 
 
Within the ICEMA region, there are currently eight base hospitals.  San Bernardino County maintains 
communications capabilities utilizing the 800 MHz system.  Inyo and Mono County paramedics operate 
utilizing VHF (Med Net) communications due to the serious communications problems experienced by 
the units operating in the remote canyons.  Other optional communication devices are UHF (COR) radio 
approved for Mono County only and cellular phones are approved for all counties.  All of the hospitals 
within San Bernardino County are now utilizing the Redi-Net system for countywide communication 
among hospitals, San Bernardino County Communications Center and ICEMA.  Protocols have been 
developed in the event of radio communication failure. 
 
The eight base hospitals within the region are:  ARMC, Chino Valley Medical Center (CVMC), Hi- 
Desert Medical Center (HDMC), LLUMC, Redlands Community Hospital (RCH), SACH, Mammoth 
Hospital, and Northern Inyo Hospital.   Six of the hospitals are located in San Bernardino County and 
maintain a “Basic” emergency department permit issued by the State Health Department Services.  Two 
of the base hospitals are permitted “stand-by” emergency departments, and are located in rural 
Inyo/Mono Counties.  These facilities in Inyo and Mono Counties receive trauma patients, stabilize and 
transport the patient to trauma centers, primarily to Nevada and some to Kern County. 
 
There are currently twenty-one hospitals in the ICEMA region.  Eighteen of those hospitals are within 
San Bernardino County.  Seventeen are receiving hospitals and one of them is a Veterans Administration 
Hospital within San Bernardino County.  There are  two receiving hospitals within Inyo County and one 
in Mono County.  The hospitals have the capability to arrange transfers for those patients requiring 
higher levels of care.  Additionally, there are military bases located in the desert regions, which offer 
limited medical services to active duty servicemen and some dependents. 
 
The ICEMA region currently has two trauma centers located in the San Bernardino metropolitan area:  
Loma Linda University Medical Center (Level I Adult and Level I Pediatric) and Arrowhead Regional 
Medical Center (Level II).  Trauma Triage Guidelines have been developed to ensure trauma patients 
who fall within the triage guidelines are transported directly to a trauma center.  Additionally, policy 
requires base hospital contact for patients meeting trauma triage criteria be made with a designated 
trauma center base hospital.   
 
The elements for designing the ICEMA Regional Trauma Systems are outlined below.  These factors 
form the basis by which the plan details were developed. 
 

1. ICEMA, in accordance with State Regulations, has the responsibility for planning,  
implementing, and managing the Trauma System.  The Agency’s Executive Director and the  
Medical Director manage the medical, operational and administrative policies, procedures, goals,  
and responsibilities of the System. 

   
2. The Trauma Systems includes authorized pre-hospital and hospital entities within the region. 
 
3. Pre-established criteria are used, along with current operational policies and procedures. 

 
4.  Trauma System activation occurs at the earliest point in patient contact by the highest medical 

authority on scene, or by a transferring physician to a receiving physician at a trauma center. 
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5. The Trauma System within the ICEMA region maximizes the utilization of all appropriate  
resources, ensuring that all resources have an appropriate and effective role within the system. 

 
6. The Trauma System has established a trauma registry using the “Collector” system.   

 
7. The Trauma System utilizes the continuous quality improvement process to improve outcomes  

and processes within the system.  This program includes the collection and monitoring of  
performance standards and quality improvement activities, identification of educational needs, 
development of policies and procedures, and remedial action to resolve problem trends or proven 
deficiencies. ICEMA participates in a joint trauma hospital peer review committee with 
Riverside County EMS. 

 
 
Changes in Trauma System 
 
Currently, there are no significant changes to ICEMA’s Trauma System Plan. This Trauma System 
Status Report will include any updates, revisions and/or reformatted policies or general information 
since the approval of the Trauma System Plan, by the EMSA in 2001.  
  
 

SECTION CHANGES (IF ANY) 
Executive Summary Updated information 

 
Introduction Updated information on: 

• Demographics for San Bernardino/Inyo/Mono Counties 
Section I:  Plan Summary Updated information on: 

• BLS/ALS providers 
• Air Ambulance providers 
• (Please see EMS Plan on file at EMSA for specific licensing 

information) 
Section II:  Organizational Structure Updated information 

• Budget 
• Organizational chart 

Section III:  Needs Assessment No changes  
(Goals will be addressed in the Trauma System Goals and Objections 
Section) 

Section IV:  Trauma System Design Updated information on: 
• Minimum patient criteria 
• Rural Trauma Team concept:  Corrected Goal (Goals will be addressed in 

the Trauma System Goals and Objections Section) 
• Hospital bed capabilities 
• LLUMC and ARMC licensing and certification  
• Revised Trauma Criteria policies (Adult/Pediatric) ICEMA# 8001, 

8003 (11/01/04) 
• Revised Trauma Triage Criteria (Adult/Pediatric) ICEMA #8010, 

8012 (11/01/04) 
Section V:  Trauma Center Agreements Updated information on: 

• Current agreements are in the planning stages  
              (Goals will be addressed in the Trauma System Goals and                     
               Objections Section)  

Section VI:  Objectives Updated information on: 
 

 



ICEMA 
 

  6

SECTION CHANGES (IF ANY) 
 • Objectives and Outcomes 

(See Trauma System Status Report; Goals and Objectives) 
Section VII:  Implementation Schedule • Revised Implementation Schedule (will correspond with changes to 

new goals) 
Section VIII:  Fiscal Impact Updated information 

 
Section IX:  Policy and Plan 
Development 

Updated information: 
• Updated Trauma Team Activation Guidelines from LLUMC and 

ARMC 
• Revised Trauma System Patient Triage Criteria (ICEMA) #8010, 

8012 (11/01/04) 
Section X:  Written Local Approval No changes 
Section XI:  Data Collection Updated information: 

• BLS/ALS provider 
• Trauma Registry 
• New electronic data entry system for pre-hospital providers 

 
Section XIII:  Trauma System 
Evaluation 

• Updated data collection 
• Changes to performance evaluation of the Trauma System from 

three to two years 
 
 
Number and Designation Level of Trauma Centers 
 
Currently, ICEMA has two designated trauma centers:  Loma Linda University Medical Center 
(LLUMC) a Level I Adult and Level I Pediatric trauma center, Arrowhead Regional Medical Center 
(ARMC) a Level II trauma center.  LLUMC has been a designated Level I adult trauma center, but was 
additionally designated as a Level I pediatric trauma center on July 27, 2004.  ARMC plans on 
requesting a Trauma Center Designation Application for possible  Level I adult trauma center 
designation by ICEMA by the end of 2007. 
 
 
Trauma System Goals and Objectives 
 
The primary objective of the ICEMA Regional Trauma System is to reduce trauma injury, morbidity and 
mortality, and to provide an effective multidisciplinary system of education, prevention, treatment, and 
rehabilitation.  The secondary objective is to ensure the system is appropriately activated for patients 
requiring Trauma Center level of care. 
 
Goal 1: Re-verification of trauma centers (2001 Plan): 
 
 Objective: Upon State Approval of the trauma plan, ICEMA will issue a Request for  
   Proposal for the re-verification of Trauma Center Status. 
 
 Status: Complete 
 

• On June 28 and June 29, 2004, ICEMA completed on-site trauma center evaluations 
for both LLUMC and ARMC.  The evaluations consisted of random review of each 
hospital’s trauma care capabilities as evidenced in patient records. 
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• In August 2006 ARMC was surveyed by American College of Surgeons (ACS) and 
was verified as a Level II Trauma Center. 

 
Goal 2:  Implement Trauma service areas: 
 

Objective: Trauma service areas will be implemented which considers the distance to                    
the designated Trauma Centers. 

 
Status: Complete 
 
• Per Adult/Pediatric Trauma Triage Criteria #8010, #8012 (Appendix Q) any trauma 

patient with one or more of the Trauma Triage Criteria will be transported to the 
closet most appropriate trauma center. 

• Per Aircraft Destination Policy #14054 (Appendix L), destination will alternate with 
each dispatch of EMS Aircraft between ARMC and LLUMC. 

 
Goal 3:   ICEMA will develop a Rural Trauma Team concept: 
 

Objective:   ICEMA will develop a Rural Trauma Team concept in rural and semi rural  
hospitals, particularly those in locations beyond sixty (60) minutes from a  
raumanter.   

 
Status: Corrected Goal 
 
• Using current terminology outlined in the August 1999 Regulations, this section is 

outdated and therefore eliminated. 
• ICEMA desires to designate Level III or Level IV trauma centers in less populated 

and rural areas. 
• To date, hospitals have not completed discussions. 

 
*See Goal 11 for new plan. (New Goal is to designate new trauma centers as needed to serve the population.) 

 
Goal 4:   All patients, regardless of ability to pay or resident status, receive the most appropriate 

level of care in the facility that best provides the services necessary for their treatment 
and recovery. 

 
Objective: Triage and transfer standards will be reviewed bi-annually for  

appropriateness, effectiveness and compliance with existing EMTALA  
laws.  

 
Status:   Ongoing 
 
• Patients are assured trauma care regardless of ability to pay through trauma triage 

criteria/guidelines and transfer guidelines, depending upon bed availability. 
 
Goal 5:   ICEMA will develop criteria for Trauma Receiving Facilities (non-designated centers). 
 

Objective:   All non-designated trauma receiving hospitals in the region will have the  
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capability to adequately evaluate any patients entering their doors and  
transfer them to the appropriate trauma center in a timely manner. 

 
Status:   Ongoing 
 
• All paramedic receiving hospitals are considered trauma receiving hospitals, although 

specific designation has not occurred. 
 
Goal 6:  ICEMA and non-designated trauma center hospitals will develop guidelines for Inter-

hospital transfers of trauma patients 
 

Objective:   All non-trauma center hospitals in the region will have the capability to  
adequately evaluate any patient entering their doors and transfer them to  
the appropriate Trauma Center in a timely manner. 

 
Status:   Ongoing 
 
• See ICEMA’s Inter-Hospital Transfer of Trauma Patients Policy (Appendix K). 

 
Goal 7:   Establish a mechanism for review, evaluation and research of the trauma care system. 
 

Objective:    The Trauma System in the ICEMA Region maintains an ongoing quality  
improvement program ensuring all residents and visitors will receive the  
best possible care immediately by pre-hospital personnel and upon  
delivery to an appropriate designated trauma hospital. 

 
Status:   Ongoing 
 
• Currently ICEMA coordinates with Riverside County’s Trauma Audit Committee 

(TAC) and participates in the TAC QI/peer review process with LLUMC and ARMC.  
• The “Collector” system is currently being utilized as the approved ICEMA Trauma 

Registry. 
• A Trauma Evaluation Committee specific for San Bernardino County is initiated.  

This committee will focus on ICEMA specific Trauma System issues.  The first 
meeting is tentatively schedule for sometime in September 2007. 

• LLUMC is engaged in research as required for Level I trauma center designation. 
• Trauma Centers are to be reviewed every two years. 

 
Goal 8:   Establish a method of collecting data that includes information from agencies providing 

BLS and ALS service within the region. 
 

Objective:   Data will be collected, evaluated and used for the purpose of training,  
improving patient care and patient outcomes.  

 
Status:   Ongoing 
 
• The “Collector” system is currently being utilized as the approved ICEMA Trauma 

Registry. 
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• Currently the O1A is used for patient care records and scantrons (Appendix E). 
• ICEMA is currently implementing an electronic patient care record, the EMS MISS 

system, to improve patient care field data including trauma data.  
 
Goal 9:  Revise the existing EMS Aircraft Policy and Procedure 
 

Objective:   Patients requiring air transport will be transported to the correct facility in  
the shortest amount of time by qualified personnel. 

 
Status:   Completed 
 
• ICEMA’s Aircraft Destination Policy #14054 became effective March 20, 2006 and 

will be reviewed on March 20, 2009.  (Appendix L). 
 
Goal 10:   Develop an Urban Response Team with the Trauma Centers. 
 

Objectives:   This team would be used for “on call” purposes and respond to disasters  
within the ICEMA region.  The functions of the team would augment  
those services the EMS system already provides. 

 
Status: Ongoing 
 
• The San Bernardino County Medical Reserve Corps (SBC MRC) was established in 

the fall of 2003 following a grant award from the Department of Health and Human 
Services, Office of the Surgeon General.   

• The MRC will assist by providing volunteer health care professionals and support 
personnel during the initial hours after and event in order to handle the surge of 
victims needing treatment either on site or at a treatment location.  
(www.sbcms.org/mrc). 

• A long-term goal is to have a Mobile Surgical Hospital for San Bernardino County. 
 

Goal 11:   Designate new trauma centers as needed to serve the population particularly, in the less  
populated rural areas. 
 
Objectives:   ICEMA recognizes the need to designate additional hospitals as trauma  

centers. 
 

Status:   Ongoing 
 
• Currently ICEMA is in negotiations with Hi-Desert Medical Center (Eastern part of 

the region, rural area) to apply as a Level III trauma center. 
• ICEMA has had preliminary discussions with Mammoth Hospital (Mono County), 

and Northern Inyo Hospitals (Inyo County) concerning interests in Level IV trauma 
center designation. 

• A planning committee has been arranged in the High Desert (Northern part of the 
region, rural area) to discuss hospital participation in the trauma system. 
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Goal 12:   Coordinate local trauma services in adjacent counties: 
 

Objective:   Develop an Intercounty Agreement between appropriate counties and  
ICEMA where trauma patients are directly triaged across county lines  
(Trauma Center Agreements, ALS/BLS Agreements and county  
agreements). 

 
Status: In-progress 
 
• ALS/BLS inter-county agreements are established. 

 
Goal 13:  Promote public awareness and information regarding trauma services and injury 

prevention. 
 

Objective:   Injury prevention needs to focus on efforts to prevent, reduce, or  
substantially diminish the impact of injury before, during, and after the  
injury. 

 
Status:   Ongoing 
 
 This is accomplished through San Bernardino County’s annual health fairs, public 

service announcements, dissemination of annual reports to public entities, and injury 
prevention outreach programs.  Programs such as helmet protection, car seat 
education, and swimming pool safety 

 Trauma Centers as a part of their application agreement as a designated trauma center 
participate in injury prevention programs with public and private agencies.  Trauma 
Centers may produce their own Injury Prevention Programs based upon data analysis 
of the trauma system review at their own facility. 

 
 
Changes to Implementation Schedule 

 
The following is a time-line for implementation of the system. 

GOAL STATUS DATE 
Plan submitted for public comment Complete September 2001 
Approval by EMCC Complete November 2001 
Approval by the ICEMA Governing Board Complete December 2001 
Submit to State of California for Approval Complete December 2001 
Approval by State of California (EMSA) Complete December 28, 2001 
Request For Proposal for Trauma Center 
designation and re-verification of Trauma 
Centers 

Complete June 2004 

Survey of Basic Emergency Departments 
for care of trauma patients 

In Progress December 2008 

Site visits for Trauma Center Designation Complete June 2004 
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GOAL STATUS DATE 
Trauma Center Designation Complete June 2004 
Rural Trauma Plan Introduction Corrected to comply with 

Level III and IV Trauma 
Center Regulations 

Corrected to comply with 
Level III and IV Trauma 
Center Regulations 

Rural Trauma Plan Implementation Corrected to comply with 
Level III and IV Trauma 
Center Regulations 

Corrected to comply with 
Level III and IV Trauma 
Center Regulations 

Establish a Trauma Evaluation Committee  
Trauma System Evaluation Committee 
(TSEC) 

In Progress September 2007 
(Continuous) 

Revise EMS Aircraft Policy Complete March 20, 2006 
Develop an Urban Response Team (MRC) Complete September 2003 
Designate additional trauma centers as 
needed 

In Progress Ongoing 

Develop Inter-county agreements with 
trauma centers and LEMSA that lie outside 
the ICEMA region 

In Progress December 2008 

Develop a Continuous Quality 
Improvement Process 

Complete 
Ongoing 

April 2005 
(Continuous) 

 
Progress on Addressing EMS Trauma System Plan Comments 
 
The following is an update of progress towards completion of the items/recommendations that the 
EMSA made on ICEMA’s 2001 Trauma System Plan. 
 
Section VI:  Implementation Schedule:  It is recommended that the “Continuous Quality  

Improvement Process” as outlined in Section XII of the plan be included in the  
implementation schedule. 
 

      Status: Complete, please see Changes to Implementation Schedule in the  
      Trauma System Status Report and Changes in the Trauma System,  
      section VII. 
 
Section XII: Trauma Evaluation System Evaluation:  The plan indicates that the  

trauma system’s performance will be evaluated every 3 years.  The trauma  
regulations require evaluation every 2 years.  The plan should be changed  
accordingly. 
 

           Status: Complete, please see Changes in the Trauma System, section XII. 
 
Section IX – Policy & Plan Development: 
Page/Policy # Comment 
Trauma care 
coordination with  
neighboring  
jurisdictions,  

• Reference to trauma center use in Los Angeles County, Riverside County and 
the State of Nevada is not referred to however no formal agreements between 
local EMS agencies exist.  The Plan addresses future agreements between local 
EMS centers outside the region.  While these agreements are encouraged,  
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Page/Policy # Comment 
Including EMS 
agency/system 
agreements. 
 
Section IV 
 
 
Current Status 

Required.  The Continuation of Call agreements address trauma patient destination but 
do not address intercounty trauma system issues. 
 
 
Recommendation:  Develop an Intercounty Agreement between appropriate counties 
and ICEMA where trauma patients are directly triaged across county lines. 
 

• In Progress, please see Trauma System Status Report:  Trauma System Goals 
and Objectives (No. 12), and Changes to Implementation Schedule and Section 
VII. 

Data collection 
and management 
 
 
 
Section XI 
 
Current Status 

The prehospital data collection form gives information on destination “why selected”.  
This is a valuable tool for identifying trauma registry patients.  The trauma registry data 
set exceeds the minimum data set itemized in regulations. 
 
Recommendation:  Develop a detailed data dictionary to include specific code sets and 
definitions to ensure consistency with trauma registry data. 
 

• Trauma Registry reports are submitted to the EMS Agency (on-line) by the 
trauma centers according to established criteria. 

• LLUMC and ARMC utilize the “Collector” Trauma Registry User Manuel, 
Appendix A as a data dictionary that includes specific code sets. 

Trauma center 
equipment 
Section IX 5 
 
Current Status 

 
Recommendation:  Include equipment requirements in contract between trauma 
center and EMS agency. 
 

• ICEMA is constructing contracts between ICEMA and the trauma centers. 
Ensuring the 
availability of 
trauma team 
 
Personnel 
Section IX 5 
Current Status 

 
Recommendation:  Include trauma team availability requirements in contract between 
trauma center and EMS agency. 
 
 
 

• ICEMA is constructing contracts between ICEMA and the trauma centers. 
• ICEMA retains trauma team availability in ICEMA, not in contract form 

Criteria for 
activation of 
trauma team 
 
IX 5-9 
 
 
 
 
 
 
 
Current Status 
 
 
 
 

Recommendation:  Ensure hospital compliance with trauma activation policy during 
EMS agency contract compliance review process. 
 
LLUMC:  Level B Partial Trauma Team Activation does not refer to the role of the 
trauma surgeon attending.  While regulations allow for a senior resident to manage the 
case, an attending shall be promptly available, advised of all trauma admissions, 
participate in therapeutic decisions, present in the emergency department for all major 
resuscitations and in the operating room for all trauma operative procedures. 
 
Recommendation:  LLUMC’s Level B trauma response should state the role of the 
trauma surgeon attending as per regulations. 
 

• See updated Trauma Activation Criteria for LLUMC Section IX See Trauma 
System Status Report pg. 14 

• A Trauma Resident is present, and at any time the patient may be upgraded to a 
Full Team Response.  Trauma Resident is a min. or a 3rd yr. 

• The Attending Trauma Physician is promptly available and is aware of trauma.   
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Page/Policy # Comment 
Criteria for 
activation of 
trauma team 
 
IX 5-9 
 
 
 
 
 
 
 
 
 
Current Status 
 
 
 
 
 
 
 

     Provides guidance in major therapeutic decisions.  Present in the operating room    
     for all surgical procedures. 

 
ARMC:  Trauma Team Alert does not refer to the role of the trauma surgeon attending.  
While the criteria listed do not refer to critical trauma, regulations allow for a senior 
resident to manage the case either an attending promptly available for consultation and 
advised o fall trauma admissions.  In addition, the attending shall participate in 
therapeutic decisions, be present in the emergency department for all major resuscitation 
and in the operating room for all trauma operative procedures. 
 
Recommendation:  ARMC’s trauma team alert should state the role of the trauma 
surgeon attending as per regulations and clarify that the “surgical resident” is a 
“senior surgical resident” 
 

• See updated Trauma Activation Criteria for ARMC Section IX See Trauma 
System Status Report, pg. 15 

• A Surgical Resident-minimum of third year is present, and at any time the 
patient may be upgraded to a Trauma Code. 

• The Attending General Surgeon – Notified of all trauma patients.  Supervises the 
Surgical Resident’s management of the trauma patient.  Provides guidance in 
major therapeutic decisions.  Present in the operating room for all surgical 
procedures.  The Attending is promptly available. 

Coordination with 
public and private 
agencies and 
trauma centers in 
injury prevention 
programs. 
IX 15 
 
Current Status 

Information provided is generic.  The Plan refers to ICEMA’s goal of increased 
participation in injury prevention activities. 
 
 
 
Recommendation:  Include in system objectives the future role of the local EMS 
agency and designated trauma with injury prevention activities. 
 

• Complete:  Please see in Trauma System Status Report:  Trauma System Goals 
and Objectives (No. 13) updated sections:  V and IX 

• ICEMA is involved in Health Fairs.  
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      Loma Linda University Medical Center 
Adult/Pediatric Trauma Service 
Trauma Team Activation Guidelines 
Effective 12/11/03 (Currently Under Revision) 
 
These guidelines are to identify & validate the reasons for activating the Trauma Team in the ED 
 

LEVEL A – FULL TEAM RESPONSE  

1. Revised Adult Trauma Score < 8 (prior to/or on arrival to ED) 
2. Pediatric Trauma Score < 8 (prior to/or on arrival to ED) 
3. Glasgow Coma Scale < 8 (prior to/or on arrival to ED) 
4. Gun Shot Wound to Neck or Torso 
5. Neck or Back Injury with Neurological Deficits 
6. Major Vascular Injury – uncontrolled external bleeding or  
       ischemia 
7. Chest Wall Trauma with respiratory compromise/obstruction and/or 

intubation 
8. BP <90/palpated in the field/ED 
9. Trauma Full Arrest; all penetrating, blunt <5 minutes down 
10. Transfer patients from other hospitals receiving blood to  
        maintain vital signs 

Team Members 
 

Trauma 
 - Attending 
 - Resident 
Emergency Department 
 - Attending 
 - Resident 
ED Staff  

 
LEVEL B – PARTIAL 
TEAM RESPONSE 

  

Vital Signs & Anatomic 
Injuries 
1. Resp. Rate <10 or >30 per 
       min 
2. GCS <12 
3. Flail Chest 
4. Pelvic Fractures 
5. > 2 Proximal Long Bone    
       Fx 
6. Amputations Prox. 
       Wrist/Ankle 
7. Isolated GSW to Head 
8. EMS 
9. Trauma Arrest:  blunt >5 

mins down 

Mechanism of Injury 
1. Electrical Burns 
2. Stab Wound to Torso 
3. Falls > 20 feet or 2 stories 
4. Pedestrian Struck 
5. Co-occupant Death 
6. All Shotgun Wounds 
7. Rollover TC with associated 

known injury 
8. Ejection (Auto, motorcycle, 

bicycle) >10 feet 
 
Other 
9. Peds Score 10 or less 
10. Age > 75 yrs old 
11. Pregnancy >20 weeks 

Team Members 
 

Trauma ** 
 - Resident (min. 3rd yr.) 
Emergency Department 
 - Attending 
 - Resident 
ED Staff 

 
LEVEL C – LIMITED 
RESPONSE 

  

Adult Guidelines 
1. Potential Admission to 

Trauma Svc. 
2. Pts needing F/U in Trauma  
       Clinic 

Pediatric Guidelines 
1. Pts < 14 yrs old in route via EMS, 

regardless of trauma score 
 

Team Members 
 
Trauma ** 
 - Resident (min. 3rd yr.) 
Emergency Department 
 - Attending 
 - Resident 
ED Staff 

**The Trauma Attending is aware of all trauma patients.  Supervises the Trauma Resident’s management of the trauma 
patient.  Provides guidance in major therapeutic decisions.  Present in the operating room for all surgical procedures. 
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Arrowhead Regional Medical Center 
Trauma Team Activation Criteria 
Effective 02/23/2006 
 
Patients with multisystem injury require assessment and intervention by an organized team of professionals from a 
variety of specialized services.  This multidisciplinary group will be know as the Trauma Team and will be utilized for 
all patients meeting specific established criteria. 
 

TRAUMA TEAM ACTIVATION CRITERIA  

    Criteria: 
1. Patient not responsive to verbal command (GCS <13) 
2. Airway Compromise 
3. Hypotension with systolic BP <90 
4. Penetrating injuries to head, neck, torso, and extremities proximal to 

elbow and knee 
5. Chest wall trauma with flail or open chest wound 
6. Traumatic full arrest 
7. Paralysis 
8. Amputation proximal to wrist and ankle 
9. Bone injuries: 

a. Pelvic Fracture 
b. Open and depressed skull fracture 

10. Patients transferred in receiving blood products to maintain vital 
signs 

 

Team Members 
Surgery 
 - Attending 
 - Resident 
Emergency Department 
 - Attending 
 - Resident 
Anesthesiologist/Nurse  
  Anesthetist 
Respiratory Therapist 
Trauma Nurse 
Radiology Technician 
 - Other ancillary 
departments, services, and 
consultations will be 
mobilized as needed via 
the telephone and 
computer network call list. 

 
 
Patients with potential multi-system injuries not meeting Trauma Team Activation criteria may require classification as a 
Trauma Alert. 
 

TRAUMA TEAM ALERT CRITERIA  

    Criteria: 
1. Ejection from automobile 
2. Death in same passenger compartment 
3. Extrication time >20 minutes 
4. Falls >20 feet 
5. Rollover with significant injury 
6. Auto-pedestrian/auto-bike injury with significant (5mph) impact 
7. Pedestrian thrown or run over 
8. Motorcycle crash >20 mph or with separation of rider from bike 
9. Age >59 with blunt injury to the torso (chest and/or abdominal 

injury) 
10. Children <5 years old 
11. Two long bone fractures (femur, humerus, tibia) 
12. Pregnancy 23 weeks gestation or greater 
 

Team Members 
Surgery ** 
 - Resident (min. 3rd yr.) 
 - Intern 
Emergency Department 
 - Attending 
 - Resident (min. 3rd yr and 
successfully passed ATLS 
course) 
Radiology Technician 
Trauma/Ed Nurse 
 
**The Attending General Surgeon 
is aware of all trauma patients.  
Supervises the Surgical Resident’s 
management of the trauma 
patient.  Provides guidance in 
major therapeutic decisions.  
Present in the operating room for 
all surgical procedures 
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Other Issues 
 
Currently there are no relevant issues at this time. 
 
 
Appendices: 
 
Each of these updates will fit within the old plan. 
 
SECTION TITLE CHANGES (IF ANY) 
A Base Hospital Selection Criteria Reformatted 08/03 

B Base Hospital Criteria for Destination of 
Hospital Licensed as Stand-by 

No changes 

C Facilities Assessment Updated information 

D Continuation of Call Agreement No changes 

E Hospital Diversion Policy Revised policy 04/04/05 

F Data Collection Forms and Instructions Revised policy 05/01/06 

G EMS Quality Improvement Plan Revised EMS QI Plan  04/05/05 (See ICEMA 
 website www.ICEMA.net) 

H Proposed Rural Trauma System Plan Rural Trauma Team concept:  Corrected Goal to 
comply with levels specified in Trauma  
Regulations (1999) 
(Goals will be addressed in the Trauma System Goals and 
Objections Section)  

I EMT-P Inter-facility Transport 
Guidelines 

Revised policy 05/01/06 

J Inter-facility Transport Nurse Staffed 
Units 

Revised policy 05/01/06 

K Inter-facility Transfer Policy Reformatted 08/03 

L EMS Aircraft Policy Revised policy 03/20/06 

M Public Hearing Notices No changes 

N Trauma Plan Development Guidelines 
(EMSA #151) 

No updates 

O Level I, II Adult and Pediatric Trauma 
Center Regulations 

Added Level III and Level IV regulations 
(No designations at this time) EMSA REGS 

P Burn Protocol, ALS Manual Revised, added to trauma policy #8001, 8003, 
8010, 8012 (11/01/04) See Appendix Q 

Q ICEMA Trauma Protocols Revised:  #8001, 8003, 8010, 8012 (11/01/04) 

 
 
 
 
 
07/2007 gc 

 












































































































































	coversheet_top.doc
	cover sheet_second.doc
	Trauma System Status Report Revise Final.doc
	Current Status
	Current Status
	Current Status
	Current Status




